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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
Countyof. JNAK e BUREAU OF VITAL STATISTICS State Hdex Na.i{ j___
District of oo ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar’s Nod 2.8
Town of m_‘}m_\.;_,_ _____ Loecal Registrar's No.._..._

or
Cityof . oo oo AN O e Stye e emcmmnmeeee oo Ward)
FULL NAME OF CHILD_ /@_‘e%&vﬂ- --51&& ........................... { Born YES
If child is not named, make Supplemental Repori on blank obtainalle from local registrar. ] Alive } NG ;
Number i Date of .
Sex of L\Q—Q % and Lin onder Le';"," Birth . YW~ R, o~ 1989
Child “\ or other } of virth \ mate? Mohth Day Yr.
Full FATHER Full 3 MOTHER
Name Maiden
o Name AA ML)
Residence Residence . ) . e
. W\J\—W . _Q/\AA LV
Color Afe at last (Y Color " Age at lasty o
or Race Birthday N ! or Race Birthday X 3
M . Years Years
Birthplace v . ) Birthplace

Occupation M Occupnmun \*mm;u%g__gv

Number of child of this smm_\ﬁ Number of Children, of this sother, mow living Were precantions takem against Opbikaimin m;ton-?A_}g&

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* C)S o
I hereby certify that I attended the birth of the above child; and that it occurred on. ____-_'**°_~_,-l?...-_ 193.9‘ at,u_}

*When there is no attending physi- g m L()
cian or midwife. then the householder Signature. W _m_-_ __________________ e,

should make this return. Agtending physician, midwife, householder.*

Given or Christian name added from a

19;1'32_

COUGNTY REGISTRAR.




